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In this article we demonstrate a way of finding points of departure for re- 
authoring “alternative stories.” Our concept is that the multigenerational fam-
ily of origin can be a rich resource of “collective knowledge” (Kerr & Bowen, 
1988; McGoldrick & Gerson, 1985). Collective knowledge (Epston, 1999) is 
knowledge we gather from a group of people (Denborough, 2010, 2012). We 
propose expanding these practices to include using collective knowledge from 
multiple generations of the family experience. In our therapeutic conversations 
we collect ideas from the histories of multiple generations within a family. 
Embedded in these histories are stories of how to deal with difficulties that 
bear resemblance to those confronted by the client. This collective knowledge 
can help people gain ideas of how to deal with their own difficulties (Nelson, 
1995; Ungar, 2006).

The narrative approach to therapy, developed by Michael White and David Epston 
(Combs & Freedman, 2012; Epston & White, 1992; Freedman & Combs, 2002), 
proposes that we experience the world through stories (Morgan, Carey, Russell, 
Markey, & Mann, 2008). We give meaning to events that happen to us according 
to these stories. We develop stories about ourselves and our relationships based 
on our sociocultural contexts, discourses, and histories (White, 2004, 2007). In 
therapy, we explore the histories of clients’ problem stories and collect from their 
personal experience events that can be connected to alternative stories, their pre-
ferred way of being.

In this article, we demonstrate another way in which history can be utilized. We 
search for histories provided by family members of different generations who have 
had to deal with challenges that resemble those experienced by the person in therapy. 

The authors wish to thank Jill Friedman for reviewing this manuscript and for her critical comments 
and constructive suggestions.
 Address correspondence to Yael Gershoni, 16 Tsamarot Street, 46424, Herzliya, Israel. E-mail: 
ygershoni@gmail.com

G4577.indd   1 8/30/2017   2:27:06 PM



2 Gershoni and Dagan

A client can be helped in choosing preferred ways of dealing with problems when 
he or she is exposed to a range of ideas from his or her family’s history.

Murray Bowen (Kerr & Bowen, 1988; McGoldrick & Gerson, 1985), one of the 
primary founders of family therapy, spoke of using multigenerational emotional 
processes in family therapy. Bowen believed that relationship patterns in previous 
generations can provide models for family functioning in subsequent generations. 
Bowen sought patterns of functioning and relationships in multigenerational his-
tories. Family experiences often repeat themselves, that is, things that happen in 
one generation will frequently repeat themselves in the next. The same issues tend 
to be played out from generation to generation (McGoldrick & Gerson, 1985).

Bowen spoke of the multigenerational transmission process; this process is an-
chored in the emotional system and includes emotions, feelings, attitudes, values, 
and beliefs that are transmitted from one generation to the next (Kerr & Bowen, 
1988). Bowen believed that the multigenerational history constructs our way of 
being in life. Our families are one place where we learn how to do things: to love, 
to raise children, to be a woman, to be a man, to be angry, to use money, to study, 
to work, and so forth.

Here, we describe how we use some of Bowen’s ideas in narrative therapy. We 
use multigenerational histories to seek anchors that help construct an alterna-
tive story. We use multigenerational stories as a resource people in therapy can 
use to choose patterns for dealing with their difficulties. Family members tell 
stories from their history and the history of their ancestors that are connected to 
coping with problems that resemble those of the person engaged in re-authoring 
an alternative story. This person listens to the collective knowledge and can then 
choose ideas to which he or she feels connected and use them to construct an 
alternative story.

Michael White thought that sometimes, in order to proceed, it is necessary to turn 
to the past. In a workshop in Adelaide, Australia (1998), he spoke of the metaphor 
of a small toy car that must be moved several times in reverse in order for it to move 
forward. In our work, a person may find ideas from his or her multigenerational 
family history that enables them to find a way to move forward.

White and Epston believed that people’s lives are multi-storied. In narrative 
therapy, we help people understand their problem story, deconstruct it in order to 
have a position about its effects (Carey & Russell, 2002), and construct a story that 
is connected to their preferred way of being—the alternative story (White, 2004, 
2007). In this article, we focus on construction of the alternative story.

In re-authoring conversations—conversations in which we construct the alter-
native story with our clients—we help people expose “unique outcomes” (Epston 
& White, 1992, 2004, 2007). Unique outcomes are events that are not connected 
to the problems. Unique outcomes cannot be predicted by the problem story, but 
rather are connected to one’s preferred way of being. We look for events that 
were subordinated by the overwhelming problem story. These events, the unique 
outcomes, become visible to people in therapy through questions. The unique 
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outcomes can become available for use as openings for re-authoring the alternative 
story (Beaudoin & Zimmerman, 2011).

In this article, we demonstrate how a family’s multigenerational histories can 
be utilized as rich grounds for discovering openings for the alternative story. We 
show how we use collective knowledge from the family’s multiple generations as 
inspiration for responding to problems and performing new stories. We interview 
family members to expose historical knowledge gleaned from multiple generations 
of family members, focusing on how they coped with similar challenges to those 
of the clients. We aim to help people utilize and select from among the multi-
generational knowledge ideas that will offer openings for re-authoring another story 
connected to their preferred way of being (Carey & Russell, 2003).

We illustrate this process through the description of two family therapy stories: 
the story of Judy (age 17), who survived a trauma, and the story of Dana (age 14), 
who struggled with social exclusion. Through our examples, we demonstrate how 
collective knowledge can be used to help the person in therapy find and choose 
ways to cope with their own difficulties. We suggest that working with a family’s 
collective knowledge is one way of helping people re-author an alternative story.

JUDY’S STORY

In March of 1996, Judy (age 17) was injured in a suicide bombing in the center of Tel 
Aviv. After the explosion, she was found wandering aimlessly, with no knowledge 
of where or who she was. Although her physical wounds healed over time, her most 
serious injuries were the continuing emotional effects of the trauma. After being 
released from the hospital, Judy returned home but could not assume a normal daily 
routine. In need of an island of comfort, she clung to her mother day and night, 
sleeping with her and refusing to be left alone. She could not tolerate daylight or 
any noise. Distraught, she was unable to leave the apartment, and spent her days 
sitting in the living room with the shutters closed, holding her mother’s hand. She 
was unable to see friends or occupy herself in any way.

Judy and her family were referred to us for family therapy to help with the 
effects of the trauma (White, 2006). Judy came to the first session, a week after 
the attack, accompanied by her mother, Cindy, her father, David, and her sister, 
Michelle (age 14).

Judy was in her last year of high school, and like many girls her age in Israel, she 
had planned to pass her matriculation exams and join the army. Cindy, her mother, 
worked as a secretary in a doctor’s office and David, her father, was a salesman at 
a furniture store. Michelle, her sister, was in ninth grade. The family had returned 
to Israel after a two-year stay in New York, only a year before the attack. The fam-
ily told us that a few years earlier David had owned a furniture store in Israel that 
ran into financial difficulties, and he was compelled to sell the store. He then tried 
his luck in New York, opening a car wash. However, once again, he encountered 
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financial hardships and, as a result, the family returned to Israel. They moved into 
the same building as Cindy’s parents.

Judy’s situation was severe, and we looked for different ways to help her regain 
her life from the effects of the trauma. We focused on the process we used to gener-
ate possibilities through working with multiple generations of collective knowledge 
(see Figure 1). In order to help Judy reclaim her life, we thought of a way to use 
her family’s collective knowledge to re-author conversations.

We directed the family to search for relatives who may have grappled with similar 
struggles in the past. We specifically sought stories of family members who had 
experienced and overcome serious predicaments. These family members might help 
Judy learn ways to help her handle her problems. We asked: “Who in the family 
is/was in a crisis and has/had the abilities to survive?”

Identifying situations in which family members throughout three generations 
were compelled to deal with difficulties can provide a rich source of collective 
knowledge. This knowledge can serve as a beacon in guiding the person with similar 
challenges and help him or her choose a course they consider appealing to them.

Judy’s entire family immediately referred to Bob, Cindy’s older brother (see 
Figure 1). Bob had been injured in combat 20 years earlier and was paralyzed and 
in a wheelchair. Nevertheless, Bob had managed to form a family after his injury, 
was employed, and had a full life.

We also asked about David, Judy’s father. In our family sessions David was the 
more passive one, while Cindy, her mother, was the more active. However, we knew 
that David had coped twice with serious financial crisis, and we explored how he 
had managed. Asking him about his skills and knowledge of survival had the effect 

FIGURE 1. Three generations of Judy’s family.
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of changing his demeanor from passive to active, in the prospect of being able to 
help his daughter. Our questions invited David to experience his agency, rather 
than just his failures. The family also told us about Shelly, Judy’s maternal grand-
mother (see Figure 1), who was struggling with diabetes, yet continued her daily 
routine. The idea was to examine what, how, and who helped family members deal 
with crisis. What could Judy learn from these stories and choose to use in coping 
with her own struggles? Judy, who had been sitting quietly and depressed during 
most of the sessions, seemed to become very interested and curious. She jumped 
up and turned to her mother, asking: “Can we find out Bob’s story of survival?” 
Together, we worked through the session, composing questions that Judy wanted 
to ask Bob. We constructed questions that were meant to help Judy learn what had 
been helpful for Bob and had enabled him to reclaim his life after being injured. 
Some of these questions included:

• After his injury, what decisions did Bob make concerning his future?
• Why was it important for Bob not to give in to the injury, but rather to choose 

to have a full life?
• What didn’t he want to give up?
• Who and what helped him?
• What did he tell himself that helped him not give up?
• To what values was the decision to have a full life connected? From where 

and from whom did he learn these values?
• What pushed Bob to continue to maintain a full life?
• What skills and knowledge did he use?
• What did he know about himself that helped him?
• Who was not surprised to learn that Bob didn’t give up?
• When he began to succeed in having a full life, how did his success affect 

him?
• What did the success make him think of himself; how did the success affect 

how he viewed himself, his identity?

Composing the questions in collaboration with the family helped them acquire a 
wider and richer perspective. It brought forth an understanding of family members’ 
personal agency. It helped them search for the meaning of Bob’s decision not to 
give up, and developed hope.

Judy decided to take the two-hour trip with her mother to visit and interview 
Bob. Notably, this was the first time Judy had left home since the attack (aside 
from her visits for therapy). Judy’s interest in understanding the meaning of Bob’s 
decision helped her push herself to venture outside. Judy attended the next session 
with much enthusiasm. She spoke about what she had taken from the conversa-
tion with Bob. Bob had told her that when he first realized he was paralyzed, he 
thought that he no longer wanted to continue living. But then, thinking about what 
he likes in life, he realized the many things that he appreciates in his life: trips, 
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music, friendships, and love. Bob said that from his family of origin he learned 
the value and the importance of having a family. He decided to find a partner and 
together to form a family, raise children, and live a full life. He refused to give in 
to his injury; life is too precious! The decision to find a partner and have a full life 
was a turning point for Bob in re-authoring his preferred way of being. Listening 
to Bob’s story helped Judy think about a turning point for herself.

Judy told us that she and Bob shared many similar ideas about life and that she 
too, like her uncle, wanted to have a full life. In another session, Judy went on to 
interview her father, using similar questions about how and why he chose not to 
give in to his difficulties, the financial crises. Judy also asked her grandmother, 
who was struggling with diabetes, the same questions.

Having Judy interview her family members helped her promote her sense of 
agency. Judy took part in developing the questions, and she was the one to ask them. 
She learned from these conversations that “being there for others” was helpful to 
her father and grandmother and gave them the power to stand up to their difficul-
ties and meet their challenges.

When Judy first came to see us, some of the effects of the trauma were a sense 
of helplessness, weakness, and not knowing how she might find the strength to 
go on with her life. Understanding what had helped her family members in the 
past, members who had chosen not to give in to the effects of their crises, helped 
Judy reach decisions about what she wanted to do to help herself resume her 
daily routine. Listening to their stories connected Judy to her own values about 
the meaning of life. Judy knew that family values are important to her and that, in 
the future, she would like to have a family, like her uncle. Judy also knew that she 
wanted to be there for the people she loves, like her father and grandmother. She 
chose to enjoy life, relationships, experiences, and adventures like all the relatives 
she had interviewed. In our first meetings with Judy, she had been conceptualizing 
her problem in an individual manner and looking for an individual solution. Our 
approach opened up the possibility of a response drawing on shared knowledge 
and skills—a collective approach (Nelson, 1995).

After the Passover break, about a month and a half after the attack, Judy returned 
to school, passed her matriculation exams, returned to her social activities, and 
later joined the army, as she had planned. Listening to what had been helpful for 
family members in their struggles to overcome crises, Judy was able to recognize 
what she was connected to and what would be effective in helping her confront 
and deal with her challenges.

Often, through interviewing the family, we can find available collective knowl-
edge. This collective knowledge can be a source of strength for overcoming adver-
sarial situations. Stories of our identity are constructed in the context of our history 
and sociocultural background (Combs & Freedman, 2016; Freedman & Combs, 
2016). The family is often one of the most influential contributors to the construc-
tion of our sociocultural and historical context. Knowledge of previous struggles 
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in the family, revealed in family conversations, can provide a helpful resource for 
a person in a predicament.

DANA’S STORY

Dana, a young eighth grader (age 14) living in the Tel Aviv metropolitan area, 
was struggling with isolation and sadness. In the sixth grade she was socially 
excluded by her classmates after a quarrel with a good friend; no one spoke to 
her or had any interaction with her. Dana suffered as a result of this situation, 
and at the end of the school year she was transferred to a new junior high school. 
However, Dana was still unable to overcome the effects of her social exclusion. 
Consequently, she remained in the classroom during recess and had very little 
contact with her peers, afraid of being hurt again. At home, she spent most of 
the time alone in her room, minimizing her contact with family, in the belief 
that minimal contact would cause minimal hurt. Dana’s family consisted of a 
sister, Ruth (age 11), who was in the sixth grade, her father, Jacob, who was an 
engineer, and her mother, Rachel, who was a beautician. Her parents had met in 
their 20s during their army service.

When Dana turned four, her father decided to enhance his religious practices and 
assumed an orthodox Jewish life. Her mother, still secular, felt betrayed. At first, 
she didn’t even know whether she would be able to continue living with Jacob. 
However, after a while she decided to remain with him and with her family, yet 
she maintained her secular beliefs and lifestyle. As a result, the daughters were 
raised in a divided situation. Initially, they continued to attend secular schools. As 
mentioned above, after Dana’s social exclusion in the sixth grade, her parents de-
cided to transfer her to a new, moderately religious school, thus giving her a fresh 
start. Her parents expected that in the more religious context, Dana would be more 
socially protected. At the same time and for the same reason Ruth, the younger 
sister, was transferred to an even more religious school.

When Dana told her story in our sessions, we tried to hear her particular experi-
ence of the problem that had affected her life and negotiated a name through an 
“externalizing conversation” (White, 1992, 2004, 2007). Dana decided to name 
the problem of isolation, loneliness, sadness, and distance “living in a bubble” 
(as mentioned above, in this article we focus on the construction of an alterna-
tive story). Dana decided that she wanted to find a way “to make cracks in the 
bubble” and to reconnect with people. One of the things we did was to use the 
family’s collective knowledge as a means of finding ways to deal with the bubble 
and to make cracks in their bubbles (see Figure 2). We tried to help Dana make 
cracks in the bubble of isolation through re-authoring conversations. We asked 
the family if they could explore their family histories and find out whether there 
were people in the past who had bubbles of isolation in their lives. We asked 
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how these family members dealt with their bubbles of isolation and whether they 
found ways of making cracks in their bubbles. Dana became very enthusiastic 
about this possibility.

Dana’s father told us about himself. After immigrating to Israel from Morocco, 
his family encountered financial difficulties, and he was sent to a boarding school 
at the age of 12. His background was very different from that of his peers. He came 
from a poor immigrant family and a different culture, while most of his peers were 
from affluent Israeli backgrounds. It was hard for him to find his social place, and 
he felt that he too had a bubble of isolation that prevented him from interacting 
with his classmates. Here are some questions we asked Jacob:

• What pushed you to find a way to make cracks in the bubble of isolation?
• What skills and knowledge did you use?
• To what values and commitments to life was the decision to make cracks in 

the bubble connected?
• What and who helped you make cracks in the bubble?

Jacob remembered feeling sad and lonely and deciding to use his courage and 
will to have friends to make an effort to belong. He did not give up; he overcame 
his shyness and sense of feeling different and began to find ways to make contact 
with peers using his sense of humor and his athletic skills. Over the course of a 
few months, he managed to develop friendships and felt much better. Even today, 
some of his best friends are from his boarding school days.

In interviewing Dana’s mother and other family members, we used questions 
similar to those used to interview Jacob. At first, Rachel spoke about her own 
mother, Miri (Figure 2). When Miri was a teenager in Poland during World War II, 
she was sent to a concentration camp. Miri was in a bubble of despair, sadness, 
and loneliness. She told Rachel, her daughter, that in order to survive she had 

FIGURE 2. Three generations of Dana’s family.
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made a decision to embrace hope, imagining a positive future, and that was how 
she was able to make cracks in the bubble. The cracks in the bubble enabled her to 
survive the terrible time in the concentration camp. Rachel also spoke of her own 
bubble. When she first learned that Jacob had decided to become an orthodox Jew, 
she enclosed herself in a bubble of anger and isolation. After a while, however, 
remembering her love for Jacob and the value of the importance of family in her 
life, she made cracks in the bubble and reconnected with her family.

Jacob spoke about Joseph, his own father, Dana’s paternal grandfather (Figure 2). 
Joseph chose to contend with the bubble of isolation caused by immigrating to Israel. 
He had been an affluent merchant in Morocco and had never experienced financial 
difficulties. Joseph was forced to leave his country, due to conflicts caused in Mo-
rocco by Israel’s War of Independence, and to immigrate to Israel. After arriving 
in Israel and looking for a job, he was sent to plant trees in the desert. This led to a 
feeling of humiliation, being physically broken and different from everyone around 
him. Not knowing the language and the habits of the new culture only enhanced 
these feelings. Joseph made up his mind to integrate into Israeli culture. He had a 
strong will to belong. Every evening after returning from the hard physical work, 
he went to study Hebrew. After a few months of study and improving his language 
skills, he got a better job in the municipality of his town.

Ruth, Dana’s younger sister, also wanted to share a struggle she had with the 
bubble of isolation. When Ruth first entered her new school in fifth grade, she felt 
lonely and different. All her classmates had grown up in extreme orthodox fami-
lies. Ruth’s family, however, had a different background. In the new school, the 
habits, norms, and ways of being were strange to Ruth. The girls in her class knew 
each other from a young age and she was new to them. Ruth remembered making 
a decision to belong. She tried to talk to her new classmates every day and began 
to get to know them. It took a few months of hard work, but eventually she made 
friends and felt much better.

Dana listened very carefully to these stories. We encouraged her to interview 
her family members and to learn how they made cracks in their bubbles of isola-
tion. Encouraging Dana to ask the questions was another way of strengthening her 
sense of personal agency.

We asked Dana if there was anything she wanted to take for herself that might 
help her make cracks in her bubble of isolation. Dana was overwhelmed by how 
connected she felt to her family members. She said she also felt that being isolated 
did not suit her, that she wished to learn from her family members and to use cour-
age like her father, love and hope like her mother and grandmother, and to fight to 
belong like her grandfather and sister. She said her values were similar to those of 
her family. She also believed in the importance of friendship and that belonging 
socially was important for her. Connecting to other family members helped Dana 
begin the process of making cracks in the bubble of isolation. Dana started leaving 
the classroom during recess and talking to her peers. At home, Dana decided to 
spend more time with her family.
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CONCLUSION

The collective knowledge of three generations of a family can be implemented for 
constructing and expanding the alternative story. Stories embedded in family histo-
ries can be helpful both in offering ways for people to respond to current struggles 
and in helping people be in touch with preferred ways of being. We can gather 
collective knowledge by collaboratively composing questions that people can ask 
family members outside of the therapy conversation or through the understanding 
of those present in the therapy room.

As Michael White wrote (2007), the re-authoring conversation is “a journey to 
destinations that cannot be precisely specified, via routes that cannot be predeter-
mined . . . taking the scenic route . . . stepping into other worlds of experience. 
Making it possible for people to modify their goals, making changes that they 
could not have foreseen” (p. 4).

The use of three generations of a family’s collective knowledge can be one way 
of sharing ideas of survival and coping. It can be a way of finding the “scenic 
route . . . and stepping into other worlds of experience” (White, 2007). The col-
lective knowledge gleaned from a family’s ancestors can be a helpful and rich 
resource for learning how to deal with difficulties and can widen our possibilities 
of re-authoring a rich alternative story.
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